MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003057

DEPARTMENT OF PUBLIC HEALTH AND WELFAR X TAT
Repistration District No, : i istrati intri . 3058 Registrar's No. t STATE FILE NUMBER
DO NOT WRITE AMENDED . ———

ON THIS STUR PRy

= 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If institytion: Residence bafore

VS 300 a. COUNTY St. Charles _ - a. STATE Migggour COUNTY Gt | Crnap ] admision)
‘Re_\.r__:-;4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ik c. CITY

Inside Limits
_town  St. Charles 62 Irs. W St. Charles Yes ) No D

¢. FULL NAME OF (1f NOT in:hospital, give location) Insidy Limit d. STREET . i i i H
HOSPITAL O! - @ imits ARt {If eutside, give lacation} Reside on Farm

R o . . ‘
NsTitution  BE. Joseph Hospital [Yegt NO | » 1910 N. Fifth St. Yes 0 NoXl
3. NAME OF DECEASED G iada ; Tast 3 DATE Month Day

(Type or print) N N OF —
Nora Maude Coleman | PEATH Jan. l4, 1963
. 5. SEX 6. COLOR OR RACE 7. Married §)  Nevar Married [1 |8, DATE OF BIRTH | 9 AGE [fest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fedale| whits Widowed [ bvereed O Feb 23, 1878 84 Mam'ru?li Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or couniry] | 12. CITIZEN OF WHAT COUNTRY
duri f ing 4f if entired .
wies g EERLTE" " | Gwn rHome Kinmundy, 111, u.S-4.
+13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
_ Frank Bass Harriet Gliver Edward Coleman
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17- INFORMANT Address
:‘ {Yes, M.Ndnkmwnlltlf yas, give war or datas of sen| Faf Edvia rd UOlGIﬂ&ﬂ St. Char‘les ,;"’O.

IR §

DATE AMENDED

]

Year

| w
~

(2]
~

o

o |~
™~

;

v 18. CAUSE OF DEATH (Enter only one ceuse per lind - INTERVAL BETWEEN
) PART |- DEATH WAS CAUSED BY:

: — _ - 7'4551 AND DEATH
IMMEDIATE CAUSE (a) w‘&l 9 asi saléc_........

o

—
—

d

Conditions, if any, DUE TO (b) ety
which gava rise to
above cavse (a),
.stating the undor-
Iying cauie last. DUE TO {c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
disease condition given in PART | (a) thera a. pregnancy in last 90 days.

IT:] Yes [J No | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HCMICIDE 206, DESCRIBE HOW INJURY. OCCURRED, [Enter nature of injury in PART | or PART Il of item 18))
sigrgmﬂeg? a im] w]

20c; TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 30e. PLACE OF INJURY (€.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ N farm, factory, street, offica bldg., emr.)

NOT WHILE AT WORK O )

- .
21:. | attended the d d from. / &Ec 19___£MLM«! last saw Pry, alive on ”Ll 7/‘}

yy.) ﬂ_. 72 m on the date stated above, and to the best of my knowlgdga, from the causes stated.

INSTEAD OF
DOCUMENT

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Desth occurrad  at.

22a. SIGNATU [Degree or titie) 22b. ADDRESS . iﬂc. DATE SIGNED

232, BURIAL, CREMATION, 29b DATE 23( NAME OF CEMETERY OR CREMATORY 23d. lOCATION {City, town, of l:ounry) (State}

REMOVAL (5 .
WORLETY | Jan.17,1963%  Cak Grove Cemetery| St. Charles, Mo,
' 24, FUNERAL DIRECYTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26... REGISTRARS SIGNATURE

|“.C.yallmejer & veons,St.Cnarles,Mg. JZI! e /Zéi

{Licensed Embalmer’s St on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 82 NYI

1

.
- i -

STATEMENT BY LICENSED EMBALMER
i - 4 e ' .

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the. above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




